Lincoln Police Department

James Peschong, Chief of Police -
575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Cawwuni(.:‘, af Gppartmitg
MAYOR CHRIS BEUTLER lincoln.ne.gov

June 14, 2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of HIRO88, 601 ‘R’ Street Suite 100
requesting a class C liquor license.

Milton Yin has requested that he be approved as the manager of the liquor license.

Background information on the applicant will be omitted as he is a previously approved liquor
license holder.

The required training has not been completed.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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Trade Name (doing business as) HIRO 88
Street Address #1 601 R Street: Suite 100

Street Address #2
ciry Lincoln

Eonny Lancaster Zip Code 08908
402-598-5168 (Milton Yin Cell Phone)

Premise Telephone number

‘ A
Is this location inside the city/village corporate limits: [x] YES ] NO SR

Mailing address (where you want to receive mail from the Commission)

Name Milton Yin
Street Address #1 907 South 169th Circle

Street Address #2

City Omaha State NE Zip Code 68154

[mmemmMmmmmmmmmwmummmMMmTMﬁMMMMHmememMWmm
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

*¥*For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length feet
Width feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

Applicant is seeking license for sale of alcohol both indoors and
outdoors in the private property and public property patio seating areas
(See Attachment 1-a). i

Applicant intends to submit a Sidewalk Cafe Applicaticn to the
Lincoln City Clerk for the public patio seating area.

It is the Applicant's intent that alcohol will be consumed in the
area outlined in red as shown on Attachment 1-A.

It is intended that alcohol sold by Applicant shall also be consumed
in the leasable outdoor area and common outdoor area as shown on
Attachment 1-B and pursuant to an Application for Entertainment District
License submitted by Applicant's landlord or the landlord's designee
when and if the application is approved and a license issued.

FORM 100
REV 11/2010
PAGE 4
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ATTACHMENT 1-A

LEASE SPACE A-2 ASSEMBLY GROUP 5,220 S.F. HES:
PRIVATE PATIO AREA | A-2 ASSEMBLY GROUP 801 SF. mwmmm
PUBLIC PATIO AREA | A-2 ASSEMBLY GROUP 900 S.F. mmm E3
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also
list any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
YES O NO

If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) ( city & state)

See Attachment 2

2. Areyou buying the business of a current retail liquor license?

[0 YES xX] NO

If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many
¢) Submit a list of the furniture, fixtures and equipment
3. Was this premise licensed as liquor licensed business within the last two (2) years?

[0 YES ] NO

If yes, give name and license number

4. Are you filing a temporary operating permit to operate during the application process?
O YES x] NO
If yes: :
a) Attach temporary operating permit (T.O.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.

5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

] YES O ~No
Mutual of Omaha Bank

If yes, list the lender(s)

FORM 100
REV 11/2010
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APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lcc.ne gov

All members including spouse(s), are required to adhere to the following require ments:

1) All members spouse(s) must be listed
2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must

submit fingerprints (2 cards per person) On record w/License #102044, 5/21/13
3) Managing/Contact member and all members holding over 25 % shares of stock and their spou se (if applicable)

must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been
submitted)

Michael K. Huer

Name of Registered Agent:

mily, LL
3655 N. 129th Street

Noa

Yin Fa )

LLC Address:
City: Omaha State: NE Zip Code: 68164
L0 PhoneNumber: 402-598-5168 (Milton Yin Cell Phone) L N/A

Last Name: Yin First Name: Milton MI:
Home Address: 307 South 169th Circle City: Omaha
State: NE /] [ Zip Code: 68154 Home Phone Number: 402-598-5168

AN~

Signature of Managing/Contact Member

ACKNOWLEDGEMENT

State of Nebraska ‘
County of VAN 4,‘( A 4 The foregoing instrument was acknowledged before me this
q g

A AL /4//. ,1_” a/ - by de //é%(

nfime of person ap?‘owledge
|

ate . /
/P4 (AL LT AfTx Seal

, GENERAL NOTARY - State of Nebraska
GAIL M. ZASTROW
My Comm. Exp. Nov. 8, 2014

FORM 102
REV 12/2010
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Last Name: Yin First Name: Milton MI:
Social Security Number: Date of Birth: -
Spouse Full Name (indicate N/A if single): Norma Yin
Spouse Social Security Number: Date of Birth.
Percentage of member ownership 38%
Last Name: Yin First Name: Norma MI:
Social Security Number: : Date of Birth.
Spouse Full Name (indicate N/A if single): Milton Yin
Spouse Social Security Number: : Date of Birth. B
Percentage of member ownership 37%
Last Name: Yin First Name: Charles MI:
Social Security Number: Date of Birth:
Spéuse Full Name (indicate N/A if single): Jennifer Cooke
Spouse Social Security Numbe.. Date of Bil....
Percentage of member ownership 10%
Last Name: Yin . First Name: Danny MI:
Social Security Number: Date of Birt...
Spouse Full Name (indicate N/A if single): ANita Yin
Spouse Social Security Number: o Date of Bii ...
Percentage of member ownership 5%
i
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Yin First Name: David

Last Name: MI:
S_ocial Security Number: Date of Birth.
Spouse Full Name (indicate N/A if single): Jane Yin
Spouse Social Security Number. Date of Birth.
Percentage of member ownership 5%
Last Name: Yin First Name: Dennis MI:
Social Security Number Date of Birth:
Spouse Full Name (indicate N/A if single): N/A
Spouse Social Security Number: Date of Birth:
Percentage of member ownership 5%
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: ‘ Date of Birth:
Percentage of member ownership
REV 122010
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Gender:  (@)MALE (OFEMALE |

Last Name: Yin First Name: Milton MI

Home Address (include PO Box if applicable): 307 South 1 69th Circle

City: Omaha ity Douglas Zip Code: 68154

Home Phone Number: 402_598-51 68 Business Phone Number:

Social Security Number: Drivers License Number & State: NE
Date Of Bitth, Place Of Birth: ["Orea

®vEs Ono

Spouses Last Name: Yin First Name: Norma MI:
Social Security Number:; Drivers License Number & State: NE
Date Of Birt... Place Of Birth: [\OI€@

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR ]
FROM | TO FROM | TO

Omaha, NE 03 | '13 Omaha, NE ‘03 | 13

Form 103
Rev 11/2012
Page 3 of §




“

YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR TELEPHONE |
FROM  TO NUMBER
‘09 | 13 HIRO88 Myself as Owner 402-598-5168

‘04 | 13 HIRO SUSHI Myself as Owner |402-598-5168

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Must be completed
by both applicant and spouse, unless spouse has filed an affidavit of non-participation.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law,
ordinance or resolution, List the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. If more than one party, please list
charges by each individual’s name.
@ YES ¢ NO

If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) ( city & state)

See Attachment 2

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state? ES (@]
IF YES, list the name of the premise.
See Attachment 3

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131,01) and do you intend to
supervise, in person, the management of the business? S 8]

4, Have you enclosed the required fingerprint cards and PROPER FEES with this application?
Check or money order made payable to the Nebraska State Patrol for $38.00 per person)
ES O On record w/License #102044, saltss, 5/21/83
5. List any alcohol related training and/or experience (when and where).
Imperial Palace and Imperiai Palace Express for 20 years;HIRO SUSHI '04-Present & HIRO88 '09-Present

Form 103
Rev 11/2012
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18 Eyos BRO i 19 Hair

www.dmw.ne. gov

USA NE

42 18!

;3 poB ' & EXP1
9a End NONE o Class ©.

15 Sex F 18 Hgt 504. 17 wt

The Secvetary of State of the United States of America
berely requusts all wbont it way concern to permit the citizvenlnational ;
of the United States named berein to pass withont delay or bindvance
and in case of weed to give all laweful ald and protection,

Le Seerétuive o' Etat des Etats-Unis d'Amérigne
\!..: par les présentes toutes anlorités evmpétentes de luisser passer fe Q.:Qn.q X ) s
“ote-vessortissant des Etats-Unis titulaive du Jresent passeport, sans défad ni .
k&.‘: e el en cus de besoin, de luf accorder tonte aide et [retection b..,.:..s.un_.

© 1 &l Secretario de Estado de los Estados Unidos de Awiivica par of presente solicita o las :
<autaridades competentes permitiv el paso del cindadans o nacioual de los Estadns Unidus -
aqued uvinbrado, sin demora ni dificiltades, y on casa de 1ecesidud, prestarle todu la
ayuela y protecciin ficitas.

E...LZ>._.CE. C.. :H..r_:.xb.pun.z.}“ _. wm UC .u._._.p:. ..._..__ﬁs.» U: ._: LIT.. >.=

m_,_m:..a.u i _ha_..zi‘. za_uaaa

NORMA LEE

Nationality ; Natienalité / Naclonalided
cz:.mo 'STATES OF AMERICA

5 o &Eg\§&§§§=

Sex /Sexe /Sexa Placa of birth/ Liau da nalssance / Lugar de nacimiento
F KOREA

Dite of issue / De dn dliviance / Fecha da 23?.3 nﬂﬁ?_\ Autoritd /- Autonidad
: g 2006 .

" Datg of expiration , Date & expiration / Fecha da Su..Ex_Uovgaan:— of Sitate
10 Aug 2018

pns._n:a._ﬁ \ z_&___nuﬁgu / mg__razs
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